
Recipient  Commit tee  
C a 111 p ai g n S t a tern e n t 
(Govotninotil Code Soclioris 84200-04216.5) 

(MonUI, Day, Year) 

’ 

Typo or p r l t ~ l  In Ink. 

For Ollklal Use bnty 
I /  I I [ ! ,  I 1 :  , ’ !.\ , )  ,’, 

Slalenienl covara atlod 

from /-- /-do 
Ill rough 6-30-00 

1. Type Of Recipient Committee:  All Committees -Coniplete Parts i, 2 , 3 ,  and7 .  

Officeholder, Candidate 
Controlled Cornmiltee Olficeholder Committee 
(Also Complole Porf 4.) 

0 Primatily Formed 0 Sponsored 
0 Conlrollod 0 Broad Eased 
0 Sponsored 
(Also Coiriplolo Par1 5 )  

0 Primarily Formed Candidate/ 

(Also Cornplefe Perf 6.) 
8 
0 Ballol Measure Committee [7 General Purpose Committee 

ID .  NUMUER 

3. Committee  Information 
COMMllTEE NAME 

SlllEET AODRESS (NO P.O. UOX) 

CITY - STATE Z I P  CODE AREA COOM’t ION€ 

MAlClNO AODflESS (IF OIFFEflENT) NO. AN0 STflEEf On P.O. OOX 

CITY STATE ZIPCODE * AREA CODEPHONE 

OPTIONAL: FAX/€-MAIL ADORESS 

2. Type of Statement:  
Pre-election Statement 

)$ Semi-annual Statement 
0 Termination Slatement 
0 Amendment (Explain be.Jw) 

0 Quarterly Statement 
0 Special Odd-Year Report 
0 Supplemental Pre-election 

Statement - Attach Form 495 

Tr e a s u re r (s ) 

MAILING AOMlES S 

MAlLlNQ ADDRESS 

CITY STATE ZIPCODE AREACODWIIONE 

OPTIONAL: FAXIE-MAIL ADDRESS 

FPPC Form 460 (U99) 
For Tschnlcal Aaslstance: 916Dp2-5660 



COVER PAGE - PART 2 Type or prlnt In Ink. 
Recipient Committee 
Cam pa i g n S ta tern c n t 
Cover Page - Part 2 

Page 
1 

OALLOT NO. OR LETfER 

4. Officeholder or Candidate  Controlled Committee 5.  Ballot Measure Committee 

JURISDICTION 0 SUPPORT 

0 OPPOSE 

nof  lncludcdln thls consolldated slatrnrenf rhaf a re  corifrollad by you or wlrlch areprlniarlly 
lormad lo f s C d V 8  corrlrlbuflonr or to make experidlrures on behallolyour candldacy. 

OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY 

I have used all reasonable diligence in preparing and rovlewirig lhis slaloment and l o  the best of my knowledge lhe information contained herein and in the allached schedules 
is true and complete. I certify under penally of perjuty under t h e  laws of tho Slale o l  Calilornia Ihal l t i e  lorogoing is true and correct. 

COMMITTEE N A M E  

NAME 01: TREASUFiEH 

Executed on 

I.D. NUMUER 6. Primarily Formed Committee ~ /s inames ofoH/celro/der(s) of candldale(s) 
lor wlilch tlrlo comnr/ttss lo  prlnirrlly fornied. 

NAME OF OFFICEIIOLDER OR CANDIDATE 0 SUPPORT OFFICE SOUGHI 013  HELD 
CONTROLLED COMMITTEE? 

O Y E S  0 NO 0 OPPOSE 

Executed on 
DATE 

NAME OF 0I:FICEIIOLDEn 011 CANDIDAT E 
COMMlt-I E E  ADUIIESti STIIEET ADUIIESS (NO P.0. UOX) 

CITY STATE ZIPCOOE AREA CODU’l (ONE NAME OF 0FFICEtiOU)ER OR CANDIDATE 

Exoculod on 
DATE 

0 SUI’POIIT 
0 OPPOSE 

OFFICE SOUQl I T  on 1 IELD 

0 SUPPOnT 
0 OPPOSE 

OFFICE SOUGHT OR HELD 

Executed on 
DATE 

BY 

BY 
ONSIOLE OFFlCEn OF SPONSOR 

SIONATURE OF CONfflOLLlNO 0FFICEt~OLOER.CANDIOAlE. STATE MEASURE PROPONENT 
BY 

SlONATUflE OF CONTROLLINO OFFICEl4OLDER. CANDIDATE. STATE MEASURE PROPONENT 
BY 

F P P C  Form 460 (8/99) 
For Technlcal Asslstancs: 916M 2 5660 

el-,. “ t  P 3 V - d  



C a r i i  pa i g n D is c lo s u re State men t 
Sutnmary Page 

Type or prlnt In Ink 
Amounts may be rounded 

SUMMARY PAGE 
Statenlent covers period 

to whole dollors. from /-/-oo 
t tir ou gh 

SEE INSIIWCTIONS ON REVEnSE I 

Contributions Received Column A 
lOThL  T I I I S  f’E1\100 

(FnOM ATIACIIEO SCIIEDUIES) 

00 

Column El’ 
TOTAL PREVIOUS PEnlOD 

(SEE NOTE BELOW) 

Column C 
TOTAL 10 I M I E  

(COIUMIIS A + 0) Qc2 
f /  ...................................................... - 1 .  Monetary Conlribulions / /  Sclrodule A. L lno 3 $ 

/ - 
................................................................... V? 2. Loans Received S c h o d ~ l o  D ,   no 7 

3. SUBTOTAL CASH CONTRIBUTIONS ................................... Add Linos I + 2 $ - - 4. Norimonetary Corilr ib~rlions ............................................... sc/ iodu/o C. L/IW 3 

TOTAL CONTRIBUTIONS RECEIVED .................................... Add L / n o s  3 t 4 5. $ 

6. Payments Made .................................................................... sc/ iodu/o E.  no 4 $ $ $ __ ~-._______ 

Expenditures Made F / D  
CL - 

.......................................................................... 
................................................ $I +/o H. SUBTOTAL CASH PAYMENTS Add L h o s  G + 7 $ v/ 0 - - ............................................ - I 

....................................................... 
......................................... $ 

9. Accrued Expenses (Unpaid Uill’s) Scliodule F, Llno 3 

10. Nonrnonelary Adjuslrnenl Schedulo C. Llno 3 

11. TOTAL EXPENDITURES MADE Add L h o s  8 t 9 t 1 0  $= $ 

7.  Loiltls Mado S c l ~ o d u l o  / I .  L / r l o  7 

................................ 
Is tho first reporl filed lor tho calendar yoar. Colunin B should bo blank 
oxcopl for Loans Rocolved (Llno 2), Loons Made (Lliio 7). and Accruod 
Exponsos (Llno 9). 

.............................................................. 

Current Cash Statement 
12. Ueglrinlng Cash Oalnnco 

13. Cash Receipts 

Previous Sumniary Pago.  no 1 6  

Column A,  Llne 3 nbovo 

14. Miscellaneous lncrcases to Cash ....................................... Schedule 1. Llne 4 

15. Cash Paymenls ............................................................ Column A. Llne B above 

16. ENDING CASH BALANCE .............. Add f l n e s  f2 t 13 t 14, /hen subtract Llne 15 

I! ltrls Is a lernilnotlon slalemonl, Llne 16 must be zero. 

$A Summary  for Candidates  in 6 0 t h  J u n e  and 
November Elections 

7/1 lo Dalo 1/1 Ihrough 6/30 
/ ................... 17. LOAN GUARANTEES RECEIVED S c l ~ d u l e  D. Part I ,  Colunin (b)  S ............ $E 

18. Cash Equivalents ..................................................... See /nsfrucf/ons on revorso $A Mado .................. $ 

20. Contributions 
Received 

C a s h  Equivalents a n d  Outstanding Debts  21. Expendilurcs 

19. Oulslandlng Dobls / ................................... Add Llne 2 t f l n e  9 In Column C above S 
FPPC Form 460 (W99) 

For Technfcal Asslstonce: 916/322-5660 



Sched~ile A 
Monetary Con t r ibu t ions  Received 

SEE INSTRUCTIONS ON REVERSE 

Typo or prlril It1 Irik. 
Ariiourils m a y  be rourided 

lo wholo dollars. 

DATE 
I\ECEIVED 

FULL NAME, MAILING ADDRESS AND ZIP CODE OF CONTRIDUTOR 
(IF C O I . M n E E .  ALSO ENlEI\ l .O. NUMOEIi) 

:ONTRIOUTOF 
CODE ‘ 

0 IND 
0 COM 
0 OTt-i 

0 IND 
0 COM 
0 OTIi 

0 IND 
[z) COM 

OTH 

0 IND 
0 COM 
0 OTH 

0 IND 
0 COM 
0 OTH 

IF AN INDIVIDUAL. ENTEn 
OCCUPATION AND EMPLOYER 
(IF SELF-EMPLOYED. EtdTEIl NAUE 

OF OUSlNESSl 

AMOUNT 
RECEIVED TtllS 

PERIOD 

SUBTOTAL $ 

Schedule A Summary 
1. Amount received this period - contributions of $1 00 or more. 

$ 

2. Amount received this period - unitemited contribullons of less than $100 ......................................... $ 

3. Total monetary contributions received this period. 
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ................... TOTAL $ 

....................................................................................................... 
-77- 
77 

(Include all Schedule A subtotals.) 

CUMULATIVE TO DATE 
CALENDAR YEAR 
(JAN. 1 - DEC. 31) 

CUMULATIVE TO DATE 
OTHER 

(IF APPLICABLE) 

I ‘Contributor CMOS 

IND - Individual 
COM - Recipient Cornmiltoe 

FPPC Form 460 (8/99) 
Far Tcchnlcnl A e q \ e ! n n r r -  9 1 f n 3 ~ . 5 c c ~  



Schedule D 
Summary of Expendi tures 
S u p  port i n g/O ppos in g 0 t tier 
Candidates, Measures and Committees 

1.0. NUMOfn 

Typo or prlnl In Ink. 
Arriourils niny ba roundod ' l o  wtiolo dollars. 

SEE INSTRUCTlONS ON REVET)SE 
NAME OF FILER 

DATE CANDIDATE AND OFFICE, 
MEASURE AND JURISDICTION, OR COMMITTEE 

I DESCnlPTlON OF NONMONETARY 
CONTRIBUTION TYPE OF PAYMENT 
(IF REQUIRED) 

Conlribullon 
0 Non-Monolary 

Conlribullon ' 

[7 Indopendenl . 
Expondlture 

c] Non-Monolary 
Conlribullon 
lidoporidonl 
Expondllure 

0 h o w  
Conlrlbullon 

0 Non-Monelary 
Conlrlbullon 

0 lndopondonl 
Expendllure 

SUBTOTAL $ 

I 

AMOUNT THIS PEAIOD CUMULATIVE AMOUNT 

Calondar Yoar 

Ollior 

$ 50 
Cnlcndar Ycar 

Ollior 

Cnlondar Yoar 

$ 
O h o r  

Schedule D Summary 
1 .  Conlribulions and independenl expenditures made this period of $100 or more. (Include all Schedule 0 sublolals.) ........................................ $ 

2. Unilemized contributions and independenl expenditures made this period of under $100 .................................................................................. $ 

3. Total contributions and independenl expendilures made lhis period. (Add Lines 1 and 2. Do no1 enler on the Summary Page.) ........ TOTAL $ 

FPPC Forin 460 (O/z)z)) 
For Technlcal A99lstanco: 916/322-5GCO 



Type or prlnt In I n k  
Amounts may be rounded 

to whole dollars. 

Schedule E 
Payments Made 

NAME AND ADDRESS OF PAYEE OR CREDITOR 
(IF CObIhIlITEE. ALSO ENfEn 1.0. NUMOEn) 

' I  . _ _  I 

CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID 

SEE INSTnUCTlONS ON nEVEnSE I hroug ti Page & 86 6 H ~ ~ ~ ~ t 7  
NAME OF FILE l.D.NUMDEn ' 

u 
CODES: If one of I t ie following codes accuralely describes Ihe payment, you may enler Iho code. Olherwise, describe Ihe payment. 

CMP 
CNS 
CT 0 
cvc 
FND 
IND 
L l t  
MTG 

carnpalgn paraphernalla/rnlsc. 
carnpalgn consultanls 
conlribution (explain nonmnotary)' 
clvic donations 
fundrnlslng everits 
Indeperidenl expenditure supporiirig/opposlng oUiors (explaln)' 
campaign Illeralure and mailings 
nioeUngs and appearances 

OFC 
PET 
PHO 
POL 
POS 
PRO 
PRT 
RAD 

offlce expenses 
petition clrculallng 
phone banks 
polling and survey research 
postage. dalivery and messenger S Q W ~ C Q S  
professional services (legal, accounling) 
prinl ads 
radlo alriirno and producllon msls 

RFD 
SAL 
TEL 
TRC 
TRS 
TSF 
VOT 
WEB 

returned conlributions 
campaign workers salartos 
t.v. or cable alrtimo and producllon costs 
candidate Iravel, lodglng and rneals (explaln) 
slafllspouse travel, lodglng and meals (explain) 
lransfer between comrnlttees of Ihe same candidalelsponsor 
voter registration 
Informallon technology C O S k  (inlorriel. o-mail) 

Schedule E Summary  
1 .  Paymenls made lhis period of $100 or more. (Include all Schedule E sublolals.) ............................................................................................... $ 

2. Unilemited payments made this period of under $1 00 ............................................................. ; 

4 .  Total payments made this period. (Add Llnes 1 , 2, and 3. Enter here and on the Summary Page, Column A, Line 6.) ......................... TOTAL $ 

.......................................................................... $a 
3. Total interest paid lhis period on outstanding loans. (Enler amount from Schedule B, Part 2, Column (d).) ....................................................... $ 

FPPC Form 460 (8/99) 
For Technlcal A s s l s t ~ ~ n c r :  Illfim77-5fim 


